INTRODUCTION
Women suffer from reproductive morbidities for a long time because of the prevailing 'culture of silence'. components as prevention and treatment of sexually transmitted infections, including HIV, reproductive tract infections, cervical cancer, and other gynecological morbidities. 2 Cervical cancer has a global prevalence of 20%. 3 Due to low literacy level, limited exposure to mass media & interpersonal communication, rural reproductive population has a very poor perception of their sexual health. Absence of female service providers, lack of privacy and distance inhibit women from seeking treatment. Hence, it is important to provide accessible RTI/STI services at the community level. Wealthy countries have managed to reduce cervical cancer deaths by 80 percent thanks to the widespread use of regular pap smears. 4 Pap smear for early detection of cervical cancer is to be used for laboratory screening. 5 The enormous disparity in cervical cancer deaths between industrialized and developing nations is largely attributed to availability of cervical screening. Screening offers the best method for identifying women with early (asymptomatic) lesions. The main problem in conducting the community based study in rural India is its feasibility and accessibility to the population in need. The villages are diversely arranged and situated at a longer distance, with poor transport facilities; it becomes very difficult for these women to seek health care. This study was carried out with objectives as follows. 
Working Definitions and Criteria Used

Age:
Age is assessed as a direct response by the study subject to the question, recorded in the form of actual completed age in years and checked in PHC registered population.
Ever married woman:
The woman who has been married at least once at the time of survey. 
Symptomatic women for RTI/STI:
Those women who are having at least one symptoms suggesting of RTI/STI as: Vaginal discharge, Genital itching, Genital ulceration, Burning micturition, lower abdominal pain.
5.
Abnormal discharge: a) Presence of abnormal discharge during examination, described in terms of amount, colour, consistency, smell, site and its association with itching. b) Microscopically -Five pus cells per high-power field was also considered as abnormal discharge.
Genital ulcers:
Presence of vesicles, papules, ulcers at labia, vulva, cervix.
Cervicitis:
a) Presence of cervical erythema, inflammation or cervical bleeding on touch, with or without discharge. b) Microscopically -Presence of cervical pus cells > 10 per high-power field.
Cervical erosion:
A bright red, clearly defined area on the vaginal aspect of the cervix where squamous epithelium is replaced by columnar epithelium.
Pelvic inflammatory disease:
Presence of abdominal tenderness and uterine tenderness with or without adnexal tenderness.
Vaginal pH testing:
Vaginal Ph was determined by dipping a pH paper into the discharge present on the vaginal speculum after removing from vagina to differentiate the different types of infection. Ph of > 4.5 was used as a diagnosis for bacterial vaginitis and Ph >5.5 for trichomonas vaginitis.
Amine test:
It was done by adding a drop of 10% KOH on vaginal discharge taken on a clean microscopic slide, intense fishy odour indicated bacterial vaginitis. 
Gram-staining:
Diagnosis Diagnostic criteria
Clinically diagnosed RTIs.
Cervicitis
Cervical erosion with purulent discharge from the cervix. Positive result on the Treponema pallidum particle agglutination test.
ii. Gonorrhoea.
Identification of gram-negative intracellular diplococci in Gram-stained cervical smear.
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RESULTS
The socio-demographic characteristics and reproductive history of the study population are depicted in Table 6 shows that cervical erosion was present in 147 (74.6%) women and more in women using reused clothes for menses (77.8%). Table 7 shows that an abnormal finding in Pap smear positively relates with the presence of cervical erosion.
DISCUSSION
Symptoms of RTI/STIs
In the present study, 63.4% women had one or more symptoms of RTIs including vaginal discharge in 57%, burning micturition in 43%, genital itching in 45%, genital ulceration in 17%, and lower abdominal pain in 42% women. All the five symptoms were present in 13.5%, four symptoms in 17.8%, three symptoms in 22.6%, two symptoms in 29.1% on an average. Similar findings were observed in a study done by Joseph A et al. 6 in rural Tamil Nadu, 240(53%) women reported symptoms suggestive of RTIs, including white discharge (44%), burning sensation while passing urine (19%) and vaginal itch (12%). Among those reporting symptoms, 171(38%) women had one symptom, 45(10%) had two symptoms and 23(5%) women had all three symptoms.
Clinical findings
Active discharge was present in 94.4% women, curdy white discharge in 59.4% women, yellowish in 25.4% and blood stained in 9.6% in the present study. These findings are comparable with those in the study by Patel V. et al. 7 conducted in rural area in Goa, wherein the commonest colour of the vaginal discharge was curdy white (82.5%) followed by yellow (14.1%). Half the women (47.8%) reported their discharge to foul smell, which 69.5% was in the present study.
Cervical erosion was present in 147(74.6%) women, which is much more than women in urban area in Nagpur, Maharashtra (23%) in the study conducted by Kulkarni RN et al. 8 In the same study along with cervical erosion, high inflammatory smears (76%) were present with mild dysplasia (9.75%) and moderate dysplasia (2.43%). Whereas, in the present study, higher inflammation (> 2+) is present in 109(74.1%) women out of 147 with cervical erosion. PH of 6 or more was present in 86.8% women.
Clinically 35% were diagnosed for cervicitis, 15.2% for pelvic inflammatory disease. Clinical categorization or bacteriological differentiation by various Indian investigators has revealed an alarmingly high prevalence of more serious forms of RTIs in the form of cervicitis (ranging from 48.7% to 86%) and PID (24.2% to 45.1%). The less number of women with cervicitis in the present study compared to other could be because of lack of higher investigations (Ex. PCR for Chlamydia, etc.).
